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UNITED STATES
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o » | _ Washxngtpn. D.C. 20549 L Estimated averaggsgjé'e :\998
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[ BECGRBES. | NOTICE OF SALE OF SECURITIES Sy
{ | PURSUANT TO REGULATION D, Prefix .
I WAR 5 - 2003 ) . ‘ Serial
| SECTION 4(6). AND/OR | l
| ] 8@1‘; UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| _ 1038}, v ' |

Name of Offering (0O check if this is an amendment and name has changed, and indicate change.)

Convertible Note Due February 13, 2006 /4'74 /76‘3

Filing Under (Check box(es) that apply): O Rule 564 O Rule 505 ﬂ Rule 506 O Section 46) O ULOE -
Type of Filing: [ New Filing [ Amendment ‘

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer '

Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.)
FastShip, Inc,
Address of Exccutive Offices

, {Number and Street, City. State, Zip Code) |Telephone Number (Including Area Code)
123 Chestnut Street Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices) :

Telephone Number (including Area Code)

Brief Description of Business

e i v s s ) T

03016253

Type of Business Organization

] corporation O limited partnership, zlready formed

O other (please specify):
[ business trust O limited partnership, to be formed

PROCESSED

(l ‘

: : L | MAR- 10 2003
Actual or Estimated Date of Incorporation or Organization: lolol o 51 O Actual {3 Estimated - o
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: we THOMSON

" CN for Canada; FN for other foreign jurisdiction) W

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccgncd filed with
the U.S. Securities and Exchange Commission (SEC) on the eariier of the date it is received by the SEC at v.he_adc‘.h'css’zl"cn '3‘:10‘" or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW._, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report t.hc namc.of the issu=£ :&Di 0;::;
ing, any changes thercto, the inforination requested in Part C, and any material changes from the information previously supp
A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secuntcs in d:gqscm_msmtatl:
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurig csz the exemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim iof with state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in 2ccor dance

law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss of the federal examption. Conversely

failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess 3"?"
exemption Is predicated on the filing of a federal notica.

FIotential persons who ace to respond to the collection of information contained in this form i f8
ace not required to cespond unless the form displays a cucrently valid CHYN IS control sumber. SEC 1972(2 g7) 1 o

v N



A. BASIC IDENTIFICATION DATA - =

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencfidal owner having the power to vote ot disposc,
securities of the issuer:
L ]

e Each general and managing partner of partnership issuers,

Each executive voﬂ'nc:r and director of corporate issuers and of corporate general and managing partners of partnership i:sucrs; and

or direct the vote or disposition of, 10% or more of a class of equiry

Check Box(es) thét Apply:

O Promoter (I Beneficial Owner  [¥ Exccutive Officer [ Director O General and/or
' ' Managing Parmer
Full Name (Last name first, if individual)
‘Pederson, Einar .
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apsly: O Promoter - () Bensficial Owmer  EXExecutive Office (8 Direstor (I General and/or
T o Managing Partner
Full Name (L2st name first, ifindividnal) ’
Bullard II, Rolard K. oo
Business or Residence Address  (Number md Strect City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106 -
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer 3 Directer O General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Strest, City, State, Zip Code)
7123 Chestnut Street, Suite 204, Philadelphia, PA .19106
Check Box(es) that Apply: O Promoter @ Beneficial Owner | O Executive Officer 3 Director 3 Gerneral and/or
) L . : . Managing Partper
Full Name (Last name first, if individual)
Giles, David L. -
Busipess or Residenice Address (Numbcr and Street, City, State, Zip Codé}
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer £ Director - O General and/or
' - Managing Partner |
Full Name (Last name first, if individual)
Colgan, Dennis .
Business or Residence Address  (Number-and Streset, City, Statc. Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106
Check Boxfes) that Apply: [ Promoter (@ Beneficial Owper  (J Executive Officer 3 Director 0. General and/or
v . R Managing Parner
Fuil Name (Last name first, if individual) -
Riverfront Development Corpgration
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: O Promoter @ Beneficial Owner 0 Director O General and/or

O Executive Qfficer

Managing Partner

Full Name (Last name f{irst, if individual)
Qunn, David E. -

Business or Residence Address (Number and Street, City, State, Zip Code)
Palton Boggs LLP, 2550 M Street, NW, Washington, 0C 20037

(Use blank shcct. or copy and use additional copies of this sheet, as nccsmry )
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"y RSBy INPORMATION ABOUT OFFERING o~ .

e ——

. Hasmcissucrsold.ovrdosthcisuainmdtbscn.toxion—ac:edimdinmorsinthisoffuing’! .................. Yns, ;‘.;.
- v Answer 2lso in Appendix, Column 2, if filing under ULOE. . _ ‘ :

2. What js the minimum investment that will be aceepted from any individual? ......... e eeteeeeeneaen U $10.000

. N . ) . . " ) - . "o e *
'3._Docuh:offcring‘pcnﬁtjoimowncr'shipofasinglcunit'.’.......................................-.‘.'..-; ...... Yo No

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof 8

4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly; any commis. '
sion or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering, If 3 person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or stares
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brok.c:'-
or dealer, you may set forth the information for that broker or dealer only.. :
Full Name (Last name first, if individual)
N/A- . .
" Businzss or Residence Address (Number and Strezt, City, State, Zip Code) -
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”” or check indiv_idual L 2R O Al States
[AL] [AX] [AZ] [AR] [CA) [CO}] [CT) [DE] [DC] [FL] [GA] {HI} (ID]
fIiLy [IN] [lA} [KS] [KY] (LA} [ME] [MD] [MA] [Ml] ~ [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC]) [ND] [OH] [OK] [OR] {PA]
[RIl . [SC] {SD} [TN] [TX] {UT] [VT] [VA] [WA] [WV] {WI} {wY] {PR].
Full Name (Last name first, if individual)
N/A ’
Business or Residence Aercss (Number and Street, City, State, Zip Code)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicij. Purchasers
(Check “All States™ or check individual States) ............. e s U O All States,
[AL} [AK] AZ] {AR] [CA] [CO] [CT {DE] [DC) [Fi__] [GA] [HI] {ID]
[IL] [IN) {1A) [KS] [KY]I {LA) [ME] (MD] [MA] [Ml)} [MN] {MS) (MO]
{MT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC] |[ND] ([OH] [OK] [OR] [PA]
[RI) (SC] (SD] (TN} ([TX] (UT] [VT] ([VA] (WA] ([wv] ([WI] (WYl (PRI
Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated qukcr or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers . :
(Check ““All States” or check individual SIAES) ... .eiutnitieniet e eoeien ettt e e s O All States
(AL] [AK] (AZ]  [AR] [CA] ([CO] ([CT] [DE] ([DC] ([FL1 [(GA] [HI] ,“%‘
[IL] {IN] (IA] [KS] [KY] (LA] ([ME] [MD] [MA] [MI]  (MN] ([MS] [MAi
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] [NC] (ND] ([OH] [OK] [OR] “;R]
[RI] [SC] {SD] {TN] [(TX] [uri [VvT] {VA] [WA] [WV] [W1] (wyl [ -



C. OFFERING PRICE, NUMBER.OF - INYESTORS, EXPENSES AND USE:OF . PROCEEDS - .~ .~

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0™ if answer is *‘none’’ or *“zero.”’ If the transaction is an exchange offering,

check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. ) o ' ’

Type of Security - - : - , Of?m Amouxsz;ld
Debt .......... e e 5. o $
EQUItY ceeierrnnarecnacancrancncneseannnnns R R R L LT P PP PP PPP PP TPPPPPP b S
O Common D Preferred : :

Convcrtiblc‘Sccuritics.(includingwanams)........._......\.-.'.......-.........7 ....... s 10,000 " ¢ 10,000
Partnership Interests .. .ciiiiiniinnniineanan ,, ...... e eeerrnenenenen ‘ e S __ s '
Other (Specify D R S s b

TOMRL .o e T 510,000 5 10,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss, For offerings under Rule $04, indi.
cate the number of persoris who have purchased securities and the aggregate dollar amount of their
purchases on the towal lines. Enter 0" if answer is ““none’* or “‘zero.'’

Aggregate
Number Dollar Amount
fovestors of Purchases
ACCTEAILEA TNVESIOTS + vt v e vmnsen s aenm e s e saasaasaaenisasnsnseeneasebonaesennens 1 $_10,000
Non-accredited Investors......... e S
Total (for filings under Rule 504 only) . .. it i i iiiiieaes S

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filingis for an offering under Rule 504-or 505, enter the information requested for all securi-
ties sold by the issver, to date, in offerings of the tvpes indicated, in the twelve (12) moaths prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Queston 1.

Type of Dollar Amount

Type of offering ' Security Sold
T RPN _ s
REEU A OM A L it i it i i ae et a et et aaaeraaaa, s
RUIE 504 .. 1ot iu ettt et e s et e e e e e e e e e et e e e e eea e anan o §

B T S 5

4. 2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely'1o organization expenses of the issuer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure
s not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Faes

....................................................................... ' S
Printing 2nd Engraving Cosls ... v oo os oo e e eerasranneaensnsnseeeesaseesoncensenacasaneansnnn s
L IR 0 5_1_’—099—————-
AccouniingFea;.................... ....................................................... | I ——
Ergineering Fets .. . i e e eeeiiieet et tsa e ean a $—ro—
Sales Commissions (specify finders’ fees separately). ..o iieiiniiineiiratiiesoinaeiraeraasnanns os —
Other Epenses (identify) - e errreeieereceeeeeieeaae oS ——
Total............. teeerreetataeamesiuasesssesienseinntentanrenterrrnnanennasesnnsen a sm2%



— VT EAAU EILE, MU MBEK UK INVESTORS, EXPE\ZSB AND USE OF PROCEEDS

~ b EnmmcmftmmmcwoffmgpnugxmmrsponsemeC Ques-
ton 1 and total expenses furnished in response to Part C - Question 4.a. Thzsdxffcrcncczsthe
»“ad;usxadgrossproccadswmemer“ ............ P PN

s. hdmcbdowthcamoumoftb;admswdmpmmdswmcmuscdormposcd to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
csamaxcandche:kthebcxtomcldtoftbcmme.ﬂewulofthepaymsﬁazdmmcqual
the adjusted gross proceeds (o the issuer set forth in response to Part C - Question 4.b above.

issuer pursuant to a merger)

Repayment of indebtedness

Other (specify):

5. 9,000

Payments to
Officers, i
Directors, & Payments To
Affiliates -  Others
............................................................. s as
T T T T DVS DS
Purchase, rental or leasing and installation of machinery and equipment ........... os os
Construction or leasing of plant buildings and facilities .......oovetininn e ... oS as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
.................................................. as Os
A s as
Working capital ............ e, e SR os & 3,000
s aos
..... os os
............................................................... g 0 gt 5 9,000
Total Payments Listed (column totals added) ... oot eaaiaa, ¥ S___g.’_oog__ '

- D. FEDERAL SIGNATURE

The issuer has duly caused this notics to be signed by the undersigned duly authorizad person. If this nodce is filed under Rule 505, the
following signature constitutes an undertzking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (bj(2) of Rule 502.

Lssuer (Print or Type) Signature

Date
FastShip, Inc. . k:wmﬁ/ 6&“"%\ 3/4/03
Name of Signer (Print or Type) Title of Signer (Print or Typc).
Kathryn Riepe Chambers Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ;'r'iminal violations. (See 18 U.S.C. 1001.)

Sof 8




T el et . B STATE SIGNATURE N SiRE o At

- 1. Is any pamty dscn'bed in 17 CFR 230.252{(c), (d), (e) or ([} presently subject 10 any of the disqualifimon provisions Yes No
of suchrule? L. i iiiiiiiiiainnnennns Veersecssansenseretanens Steteimaaennacentiacearceasanaentanaeannn, Qa g

SeeAppmdu,CalumnS forstz.:er:sponsc

2. The undersigned issuer hereby undcr:aks to furnish to any state administrator of any state in which t.hzs nodee is ﬁlei a notice on
Form D (17 CFR 239.500) at such times 2s required by state law.

" 3. The undersigned issuer hereby undertakes o furnish to the state admmzstmtors upon written requst, information furmshed by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mest be satisfied to be entitled to the Uniform
limited Offermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thar. these conditions have besn satisfied.

The issuer has read this notification and knows Lhc contents to be true and has duly caused ths notice to be sxgncd on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
FastShip, Inc. q‘:; ?Z Wr\./%ﬂﬂ Cle bye,_a, 3/4/03
Name (Print or Type) Title (Prﬂn or Type)
Kathryn Riepe Chambers Executive Vice President
Instruction:

Print the name and title of the signing reprs:ntauvc under his sxgnamrc for the stats pordon of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually szgned must be photocopies of the manually signed copy or bear mxd or printed
s:gnatur:s

6 of 8
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L

Intend to sell

(Part B-Item 1)

to non-accredited
investors in State

(Part C-Item!)

offered in state

Type of ichstor and .
amount purchasad in State

(Part C-ltem 2)

Disqualification
uader State ULOE]
{if yes, atrach
xplanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited]

Amount

(Part E-Item1).

Yes

No

CA

CO

DE

DC

GA

Hl

5§E§§§;5§;§F5

Z
o

7of 8
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‘Intend to sell
to non-accredited
investors in State

(Part B-Item I)

_Type of security
. and aggregate
offering price
offered in state

(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S
Disqualification
under State ULOE

Gf yes, attach
explanation of
walver granted)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
. Investors

Amount

(Part E-Item})

Yes

MT

No

NE

NV

“NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

$10,000

Convertible Note A

$10,000

‘RI

SC

SD

slsislelz

WA

WV

W1

PR
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